Hospital, Tottenham, on February 8, 1910. She had had seven children, the youngest aged 9, and one miscarriage seven years ago. For a year after the miscarriage, menstruation was profuse and ceased altogether at the age of 44; thereafter her health was apparently good until a year and a half ago, when she noticed some abdominal swelling; lately this had increased considerably. For the last year there had been frequency and sometimes difficulty with micturition; she had had no pain at all except at times a little on passing water; the bowels were rather constipated. On admission there was a large irregular tumour reaching up to the ensiform cartilage and giving the impression of fluctuation; the cervix was small and drawn high up behind the pubes. The patient looked ill and emaciated, the appearance being suggestive of the cachexia of malignancy. A diagnosis of ovarian tumour was made, and it was thought that the tumour was partly solid and perhaps malignant. On opening the abdomen it was seen that both ovaries were normal and independent of the tumour; the latter occupied principally the position of the right broad ligament, the peritoneum of which was enormously stretched. Such difficulty as the operation presented was due principally to the distortion of normal relations and the difficulty in finding the uterine arteries. A forceps was placed on the right ovarian artery, the broad ligament was opened by a long incision in front and behind, and the tumour shelled out; it was then seen that it was connected with the uterus, and when the tumour had been raised right up, the uterine arteries were secured; the edges of the broad ligament were brought together by a continuous suture, the line of suture from the stump to the right ovarian artery being about 12 in. long. The patient made an uninterrupted recovery and left the Hospital on the twenty-sixth day. The tumour weighed 231 lb., and investigation showed that it originated from the posterior wall of the cervix.
DR. ARTHUR GILES said that the specimen was interesting from two points of view, that of diagnosis and that of the origin of the tumour. The patient, aged 50, was admitted to the Prince of Wales's General Hospital, Tottenham, on February 8, 1910 . She had had seven children, the youngest aged 9, and one miscarriage seven years ago. For a year after the miscarriage, menstruation was profuse and ceased altogether at the age of 44; thereafter her health was apparently good until a year and a half ago, when she noticed some abdominal swelling; lately this had increased considerably. For the last year there had been frequency and sometimes difficulty with micturition; she had had no pain at all except at times a little on passing water; the bowels were rather constipated. On admission there was a large irregular tumour reaching up to the ensiform cartilage and giving the impression of fluctuation; the cervix was small and drawn high up behind the pubes. The patient looked ill and emaciated, the appearance being suggestive of the cachexia of malignancy. A diagnosis of ovarian tumour was made, and it was thought that the tumour was partly solid and perhaps malignant. On opening the abdomen it was seen that both ovaries were normal and independent of the tumour; the latter occupied principally the position of the right broad ligament, the peritoneum of which was enormously stretched. Such difficulty as the operation presented was due principally to the distortion of normal relations and the difficulty in finding the uterine arteries. A forceps was placed on the right ovarian artery, the broad ligament was opened by a long incision in front and behind, and the tumour shelled out; it was then seen that it was connected with the uterus, and when the tumour had been raised right up, the uterine arteries were secured; the edges of the broad ligament were brought together by a continuous suture, the line of suture from the stump to the right ovarian artery being about 12 in. long. The patient made an uninterrupted recovery and left the Hospital on the twenty-sixth day. The tumour weighed 231 lb., and investigation showed that it originated from the posterior wall of the cervix.
It was very unusual for cervix fibroids to attain any great size, as their development was generally limited by the dimensions of the true pelvis. As far as he had been able to ascertain, this was the largest tumour of the kind that had been reported.
Report of the Pathology Committee. -"We have examined the specimen exhibited by Dr. Giles of large cervical fibroid, and are of opinion that that description is correct. The fibroid has originated from the right posterior aspect of the cervix, and, developing thence into the right broad ligament, has elevated the peritoneum greatly above it. The sections show cystic and hyaline degeneration of a uterine fibroid."
DISCUSSION.
Dr. PURSLOW said that he had removed a very similar specimen last year, and had recorded the case in the Birmingham Medical Review for October, 1909'; the specimen was now in the University Museum at Birmingham.
The tumour grew from the anterior wall of the cervix and its attachment was clearly seen, as a sagittal, mesial section of uterus and tumour was made after removal. The uterus was of normal size; the whole mass weighed 20j lb.
A remarkable feature was that the patient made no complaint beyond that of dyspncea and a feeling of weight in the abdomen, and was getting about until her admission to Hospital. He closed the broad ligament from above, after putting a gauze drain into the posterior fornix, and the patient did well.
The PRESIDENT said that he had recorded a case in which he removed a giant myoma weighing 281 lb. The enormous solid tumour, which measured 16 in. in its long diameter, had a dual origin. It sprang by one root from the broad ligament, and by another from the uterine wall above the cervix. He opened the bladder in its removal, but this was closed at the moment, and the patient made a complete and permanent recovery.
Dr. FLORENCE WILLEY said she had removed a similar tumour, weighing 16' lb., from a patient, who was small in stature so that the tumour reached beneath the costal margin. It was thought before operation to be ovarian in origin. There were no menstrual or other symptoms, and the patient's only complaint was a growing sense of weight. It was found to be an intraligamentous fibroid attached to the lower uterine segment.
